FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 06000039685 03-13-2007 90117 039 ****55.00
1. Entity Mame
KINSMAN PROPERTIES, LLC
Principal Place of Business Mailing Address
36145 CHANCEY ROAD 36145 CHANCEY ROAD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
Suite, Apt, #, etc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & Statg City & State 4, FEI Number . Appled For
.;\D - q l_' wq 5'—| Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Hame and Address of New Reglstered Agent
Name
NEWLON, JONATHAN W i
12054 CURLEY ROAD Sireet Address {P.0O. Box Number is Mot Acceptable}
SAN ANTONLO, FL 33576
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or ponled name of registered agent and iitle if applicabie. (NOTE: Regi Agant g required when rei DATE
Filing Fee I1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADBITIONS/CHANGES
TITLE MGRM O eiete TITLE [ Change ] Adgition
NAME KINSMAN, HARRY ¢ JR. RAME
STAEET ADDAESS | 36145 CHANCEY ROAD STREET ANDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2P
TITLE MGRM ) O petete TMLE my . x{)nange [ Additien
NAME KINSMAN, JOHN B NAME TJe b 6 K; MGV
STREET ADDRESS | 36145 CHANCEY ROAD STREET ABORESS |+ é 13/ C.l“ e
omv-sT-m | ZEPHYRHILLS, FL 33541 CITY-ST-2P Z2ephv . hiile FLo 2357/
TTLE O pelete TITLE v ’ - [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZIP CITY-ST-2IP
TIME 3 pelete N Bt [T Change [T Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2IP
11, | hargby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ogthe receiver or trustee empowered ta gxecuts this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: - 3-E-C7  3%52-52/-33(%
SIGNATURE apfD TYPED OR PRINTED NAME Of/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




